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1. ABOUT CPRIT
The state of Texas has established the Cancer Prevention and Research Institute of Texas
(CPRIT), which may issue up to $3 billion in general obligation bonds to fund grants for cancer

research and prevention.

CPRIT is charged by the Texas Legislature to do the following:

e Create and expedite innovation in the area of cancer research and i ancing the

potential for a medical or scientific breakthrough in the preventio cures for cance

cancer research and in the creation of high-quality,

e Develop and implement the Texas Cancer Plan.

1.1. Prevention Program Priorities

portfolio. The Prevention P
Prevention Review Counci
Applications (RFAs) and thé i iearions submitted in response to those RFAS.

Established Principles:

Prioritize p@Pulations and areas of greatest need, greatest potential for impact

Focus oafiderserved populations
targeting of preventive efforts to areas where significant disparities in cancer

incidence or mortality in the state exist
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2. FUNDING OPPORTUNITY DESCRIPTION
2.1. Summary
The ultimate goals of the CPRIT Prevention Program are to reduce overall cancer incidence and

mortality and to improve the lives of individuals who have survived or are living with cancer.

The ability to reduce cancer death rates depends in part on the application of curreg

detection, and survivorship of cancer for the public. In add
assist participants in taking action by navigating t

influencing local policy or system change

behaviors.

e Seek to improve processes and systems for outreach, delivery of education, and timely
referral to preventive services, including improving the cost-effectiveness of those

systems.
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e Encourage traditional and nontraditional partnerships as well as leverage existing
resources and dollars from other sources to address important knowledge gaps, increase
access to services, and achieve desired behavior changes related to cancer prevention and

control.

CPRIT expects measurable outcomes of supported activities, such as a significan

following cancer prevention and control are

risk of cancer, evidence-

e Primary prevention (e.g., delivery of
based assessment and counseling
risk.)

e Secondary preventiq

lished as increasing cancer

mammography, colc

e Tertiary prevention (8 2tection of new and recurrent cancer as well as

preven ices being promoted, and can demonstrate the impact on public health behaviors
by individuals taking preventive measures. CPRIT strongly encourages projects to include broad-
based education on cancer risk reduction and health lifestyle as one component of the education

curriculum.
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It is anticipated that the development time for the proposed evidence-based program(s) would be
minimal and that delivery of educational program(s) to public audiences would begin no later
than 6 to 8 months after the contract effective date. In addition, sufficient time should be allowed
for followup after completion of the educational program(s) and navigation to services to

identify behavioral changes and participant outcomes.

The applicant should demonstrate knowledge of evidence-based education, ou

strategies that include navigation to clinical services; however, CPRIT is sg g projects and

partnerships that will apply evidence-based strategies in novel ways that sUg personal

behavior change, thereby leading to cancer prevention, risk reduci gction and

improvements in the quality of life for survivors.

Applicants should propose active, rather than passive, ed

interventions being promoted by providin
screening, etc.) and have a process for tracki i on actions taken. For

example, a breast cancer educatio

Projects sed sOlely on public education. Navigation to the clinical services being

promoted the subsequent followup after completion of navigation to services is a
mponent of this mechanism and must be fully addressed.

s focusing solely on case management/patient navigation services. Case
management/patient navigation services must be paired with health promotion, education
and outreach for prevention, early detection, and survivorship of cancer for the public.

Furthermore, while navigation to the point of treatment of cancer is required when cancer
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is discovered through a CPRIT-funded project, applications seeking funds to provide

coordination of care while an individual is in treatment are not allowed under this RFA.
e Payment for the delivery of clinical preventive services (e.g., cost of vaccines or

screenings) to the public. However, applicants must assist participants in securing

access to any preventive services that are being promoted. Applicants interested in

including payment for the delivery of evidence-based services should suk
under the Evidence-Based Cancer Prevention Services RFA.

Applicants interested in research should

http://www.cprit.state.tx.us).

2.3.1. Priorities

Types of Cancer: CPRIT will ch proven primary prevention,

turally isolated populations

erved or underserved populations

ith low health literacy skills

ic regions of the state with higher prevalence of cancer risk factors (e.g.,
obesity, tobacco use, alcohol misuse, unhealthy eating, and sedentary lifestyle)

e Racial, ethnic, and cultural minority populations
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e Other populations with low screening rates, high incidence rates, and high mortality rates,
focusing on individuals who are significantly out of compliance with nationally
recommended screening guidelines:

o Individuals never before screened for colorectal cancer

o Women never before screened for cervical cancer or who have not been screened

in the past 5 years
o Women never before screened for breast cancer or who have peen screené

the past 5 years

response to

Geographic and Population Priority: For applications submit

bacco use in areas of the state that have higher smoking rates per capita

areas of the state.

o Health Service Regions (HSRs) 2, 4, and 5 have significantly higher tobacco use
among adults than in other regions of the state. For more information about maps
of Health Service Regions, please visit
http://www.dshs.state.tx.us/regions/state.shtm
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HPV Vaccination

e Increasing access to, delivery of, and completion of the HPV vaccine regimen to males
and females through evidence-based intervention efforts.
o HPV vaccine completion rates are low (15% for males and 39% for females)

across the state compared to the CDC goals of 75% completion rates.~

Liver Cancer

e Decreasing disparities in incidence and mortality rates for hepatocCe

education on risk factors and on reducing transmissi

o HCC incidence is significantly hi

disparities in incidence and mortality rates of colorectal cancer for
racial/ethnic populations and rural communities.
o African Americans have the highest incidence and mortality rates, followed by

non-Hispanic whites and Hispanics.

CPRIT RFA P-16-PN-1 Cancer Prevention Promotion and Navigation to Clinical Services p.10/33
(Rev 4/16/2015)



e Decreasing incidence and mortality rates in rural counties.
o Incidence and mortality rates are higher in rural counties compared to urban
counties.?

Cervical Cancer

e Increasing screening/detection rates for women in Texas-Mexico border counties.
o Women in these counties have a 30% higher cervical cancer mg
women in nonborder counties.?
e Decreasing disparities in racial/ethnic populations.
o Hispanics have the highest incidence rates, while
highest mortality rates.?

e Reaching women never before screened.

Breast Cancer

areas of the state

e Increasing screening/detection rates i al and medically u

e Reaching women never before scree

Data on cancer incidence and mogiaditymis i ncer Registry.© For more
information about cancer in '§

http://www.cprit.state.tx.us/pre i aS=for-cancer-prevention-and-control or visit the

Texas Cancer Registry site

ng preventable pain, disability, and psychosocial distress

Applicants proposing survivorship projects may address people with any type of cancer.
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2.3.3. Outcome Metrics

The applicant is required to describe final outcome measures for the project. Applicants must
evaluate changes in participants’ knowledge and behavior/performance after the program.
Applicants are required to clearly describe their assessment and evaluation methodology and to
provide baseline data describing how funds from the CPRIT grant will improve outcom

screening services).
Reporting Requirements

Funded projects are required to ke itati me metrics (as appropriate
for each project) through th reports, annual reports, and a final
report.

| progress report sections include, but are not limited to, the following:
e Key accomplishments, including qualitative analysis of policy change and/or lasting

systems change
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e Progress against goals and objectives, including percentage increase over baseline in
provision of age- and risk-appropriate education and navigation services to eligible men
and women in a defined service area; for example:

e Percentage increase over baseline in number of people served

e Percentage increase over baseline in number of education and navigation services

provided

e Percentage increase over baseline in cancers and precancers detectg

e In addition, interim measures may in
persons who were assisted in securin te clinical services through
navigation and were approp haviors and evidence-based
screening guidelines.
e Materials produced

e Economic impact o

24.  Eligibility

am Director (PD) will be responsible for the overall performance of

ject. The PD must have relevant education and management experience

ation of the project must be headed by a professional who has demonstrated
expertise in the field (e.g., qualitative or quantitative statistics) and who resides in Texas

during the time that the project is conducted.
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e The applicant is eligible solely for the grant mechanism specified by the RFA under
which the grant application was submitted.

e An applicant is not eligible to receive a CPRIT grant award if the applicant PD, any
senior member or key personnel listed on the grant application, or any officer or director

of the grant applicant’s organization or institution is related to a CPRIT Oversight

Committee member.

e The applicant may submit more than 1 application, but each applicg must be for

review.

e |f the applicant or a partner is an existing DSHS ¢

funds must be in compliance with an
CPRIT and DSHS reserve the right tQshi I standing of any contractor
receiving funds from both entities.
e Collaborations are permi A ators may or may not reside in
Texas. However, co ' exas are not eligible to receive
CPRIT funds. Subc i ting organizations may include public, not-

es may be located outside of the state of

organizatiop (or son related to 1 or more of these individuals within the second
degree of

CPRIT or

sanguinity or affinity), has not made and will not make a contribution to

ny foundation created to benefit CPRIT.

nt must report whether the applicant organization, the PD, or other individuals
who contribute to the execution of the proposed project in a substantive, measurable way,
(whether slated to receive salary or compensation under the grant award or not), are

currently ineligible to receive federal grant funds because of scientific misconduct or

CPRIT RFA P-16-PN-1 Cancer Prevention Promotion and Navigation to Clinical Services p.14/33
(Rev 4/16/2015)



fraud or have had a grant terminated for cause within 5 years prior to the submission date
of the grant application.

e CPRIT grants will be awarded by contract to successful applicants. CPRIT grants are
funded on a reimbursement-only basis. Certain contractual requirements are mandated by

Texas law or by administrative rules. Although applicants need not demonstrate the

ability to comply with these contractual requirements at the time the appld

http://www.cprit.state.tx.us.

2.4.1. Resubmission Policy

More than 1 resubmission is not permitted. An QN i sion if the

identity of the PD for a project or a change viously submitted to
be considered a
resubmission.

2.5.

and above) will receive a case-by-case evaluation and be carefully
for funds to support construction, renovation, or any other infrastructure
riate for this mechanism, nor are requests to support lobbying or to attend
fessional meetings. Grantees may request funds for travel for 2 project staff to
attend CPRIT’s conference.

The budget should be proportional to the number of individuals receiving programs and services,

and a significant proportion of funds is expected to be used for program and service delivery as
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opposed to program development. In addition, CPRIT seeks to fill gaps in funding rather than
replace existing funding, supplant funds that would normally be expended by the applicant’s
organization, or make up for funding reductions from other sources. CPRIT does not provide
support for projects when funds are readily available from other sources. Furthermore, CPRIT

funds may not be used for any costs under this award that should be billed to any other funding

source.

3. KEY DATES

RFA
RFA release April 16, 2015

Application

Online application opens April 30, 2015, 7 AM centra

Application due
Application review

Award
Award notification

Anticipated start date

Applicants will be notified

Applica must be submitted via the CPRIT Application Receipt System (CARS)
(https://CPRITGrants.org). Only applications submitted at this portal will be considered

eligible for review. The PD must create a user account in the system to start and submit an

application. The Co-PD, if applicable, must also create a user account to participate in the
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application. Furthermore, the Application Signing Official (a person authorized to sign and
submit the application for the organization) and the Grants Contract/Office of Sponsored Projects
Official (the individual who will manage the grant contract if an award is made) also must create
a user account in CARS. Applications will be accepted beginning at 7 AM central time on April

30, 2015, and must be submitted by 3 pm central time on July 9, 2015. Detailed instructions for

submitting an application are in the Instructions for Applicants document, posted
Submission of an application is considered an acceptance of the terms 3 onditions 0
RFA.

4.2.1. Submission Deadline Extension

Submissions that are missi

will be administratively wi

, mortality, and screening in the service area compared to overall Texas rates.
Describe barriers, plans to overcome these barriers, and the priority population to be
served.

e Overall Project Strategy: Describe the project and how it will address the identified

need. Clearly explain what the project is and what it will specifically do, including the
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education, outreach, and navigation services to be provided, and the process/system for
delivery of education, outreach, and navigation services to the priority population.

e Specific Goals: State specifically the overall goals of the proposed project; include the
estimated overall numbers of people (public and/or professionals) reached and people

(public and/or professionals) served.

e Innovation: Describe the creative components of the proposed project 3

be served and for the state of Texas.

4.3.2. Goals and Objectives

List specific goals and measurable objectives f ject. e and

plans’to establish baseline

s not been defined.

4.3.3. Project Timeline

Provide a project timeline f,
2, 3 and months 1,2,3, etc.,

includes deliverables and dates. Use Years 1,
specific months or years (e.g., Year 1,

4.34. Pr Plan (15 pages m3 Tm; fewer pages permissible)

ows. Applicants must use the headings outlined below.

uired format will be administratively withdrawn.

the rationale for the proposed project, emphasizing the pressing
vention that will be addressed and how the project will have a major
peoples’ behaviors to prevent cancer, reduce the risk of cancer, or improve
for survivors within a relatively short time frame. Describe creative
components of the proposed project. Clearly demonstrate the ability to complete the proposed

project and describe how results will be improved over baseline knowledge and personal
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behaviors. Clearly demonstrate the ability to reach the priority population. Describe the
geographic region of the state that the project will serve; maps are appreciated.

Goals and Obijectives (optional): Goals and Objectives will be entered in separate fields in
CARS and need not be provided in the project plan. However, if desired, goals and objectives

may be fully repeated or briefly summarized here.

Components of the Project: Clearly describe the need, education and outreag
delivery methods, navigation to preventive services, and evidence base (pf@Mde references) fo

the project as well as instructors and anticipated results. Be explicit

be headed by a professiona expertise in the field of program evaluation,

intervention science, cance ioral risk reduction. If needed, applicants

lifications and Capabilities: Describe the organization and its track record

ing programs and services. Describe the role and qualifications of the key

. TO ensure access to preventive services and reporting of services outcomes,
applicants should demonstrate that they have provider partnerships and agreements (via

memoranda of understanding) or commitments (via letters of commitment) in place.
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Integration and Capacity Building: CPRIT funds projects that target the unmet needs not
sufficiently covered by other funding sources, and full maintenance of the project may not be
feasible. This is especially the case when the project involves the delivery of clinical services.
Educational and other less costly interventions may be more readily sustained. Full maintenance

of a project, the ability of the grantee’s setting or community to continue to deliver the health

benefits of the intervention as funded, is not required; however, efforts toward 13
should be described.

It is expected that steps toward integration and capacity building for compa of the project

the evidence-based intervention.

Elements of integration and capacity buildin ot limited to, the following:

engagements with

issemination ty (Expansion): Describe how the project lends itself to
issemination to plication by other communities and/or organizations in the state or

e communities. Describe plans for dissemination of positive and negative

encountered and successes achieved, is critical to building the evidence base for cancer
prevention and control efforts in the state. Dissemination methods may include, but are not

limited to, presentations, publications, abstract submissions, and professional journal articles, etc.
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4.3.5. People Reached (complete online)

Provide the estimated overall number of people (members of the public and professionals) to be
reached by the funded project. The applicant is required to itemize separately the noninteractive
education and outreach activities, with estimates, that led to the calculation of the overall

estimates provided. Refer to the Appendix for definitions.

4.3.6. People Served (complete online)

4.3.7. References

Provide a concise and relevant list of referenc
applicant will provide referenced evidence i the proposed

education and outreach methods.
4.3.8. Resubmission Sum

Describe the approach to thg
summary statement of the d

automatically appended to t ission; thgi@pplicant is not responsible for providing this

document.

s worK or addresses new areas of cancer prevention and control services.

missing this document and for which CPRIT records show a PD and/or Co-

4.3.10. Budget and Justification (complete online)

Provide a brief outline and detailed justification of the budget for the entire proposed period of
support, including salaries and benefits, travel, equipment, supplies, contractual expenses,

services delivery, and other expenses. CPRIT funds will be distributed on a reimbursement basis.
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Applications requesting more than the maximum allowed cost (total costs) as specified in
Section 2.5 will be administratively withdrawn.

e Cost Per Person Served: The cost per person served will be automatically calculated
from the total cost of the project divided by the total number of people (both public and

professionals) served (refer to Appendix). A significant proportion of funds is expected to

not need to seek this approval prior t
provided for why funding for this eq elsewhere; CPRIT funding
should not supplant existing t purchases is strongly

encouraged.

e Services Costs: CPRE reimburses fo ices using Medicare reimbursement rates.

Describe the source es where CPRIT funds are not requested.

e Other Expenses

Incentives: Use G positive rewards to change or elicit behavior is

owed; however, incentives may only be used based on strong evidence of their

sts Not Related to Cancer Prevention and Control: CPRIT does not allow
recovery of any costs for services not related to cancer (e.g., health physicals,
HIV testing).
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4.3.11. Current and Pending Support and Sources of Funding (download template)

Describe the funding source and duration of all current and pending support for the proposed
project, including a capitalization table that reflects private investors, if any. Information for the

initial funded project need not be included.

4.3.12. Biographical Sketches (download template)

The designated PD will be responsible for the overall performance of the f d project anc

must have relevant education and management experience. The PD/Co-PD{ghmust provide a

biographical sketch that describes his or her education and trainin ional@xperience,

biographical
sketch must not exceed 2 pages.

Only biographical sketches will be accepted; and CVs.

4.3.13. Collaborating Orgag

List all key participating org tner with the applicant organization to

provide 1 or more compone ess of the program (e.qg., evaluation, clinical

services, recruitment to scree

ommitment and/or memoranda of understanding from

ty, or any other component essential to the success of the

e missing 1 or more of these components, exceed the specified page,
its, or that do not meet the eligibility requirements listed above will be

withdrawn without review.
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5. APPLICATION REVIEW
5.1. Review Process Overview
All eligible applications will be reviewed using a 2-stage peer review process: (1) evaluation of

applications by peer review panels and (2) prioritization of grant applications by the Prevention

Review Council. In the first stage, applications will be evaluated by an independe

Committee (PIC) for review. The PIC will co program priorities set by
the Oversight Committee, portfoli 8.2 ailable funding. The CPRIT

The grant award recommengati i anted at an open meeting of the Oversight
Committee and must be app [ he Oversight Committee members present
and eligible to vote. The revie ped more fully in CPRIT’s Administrative
Rules, chapték 703, sections 703.6 1@

Individuals directly involved with the review process operate under strict conflict-of-interest

prohibitions. All CPRIT Peer Review Panel members and Review Council members are non-

Texas residents.
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An applicant will be notified regarding the peer review panel assigned to review the grant

application. Peer Review Panel members are listed by panel on CPRIT’s website. By submitting

a grant application, the applicant agrees and understands that the only basis for

reconsideration of a grant application is limited to an undisclosed Conflict of Interest as set
forth in CPRIT’s Administrative Rules, chapter 703, section 703.9.

regarding a final decision on the grant appli
apply to the time period when preapplicatio e accepted. Intentional,

ication of the grant

ear evidence exist of an important need for this public education, and can that
education effectively address the need? Are the goals and priorities of the project

responsive to the RFA?
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e Does the proposed project demonstrate creativity, ingenuity, resourcefulness,
or imagination? Does it take evidence-based interventions and apply them in innovative
ways, going beyond “doing what has always been done” to explore new partnerships,
new audiences, or improvements to systems?

e Does the program address known gaps in cancer prevention education and access to

preventive services and avoid duplication of effort?

e If applicable, have collaborative partners demonstrated that the col

organization’s effort separately?
e Will the project reach and serve an appropriate numb

submitted?

Project Strategy and Feasibility

e Does the proposed project provide ed
RFA?

e Are the overall prog egy clearly described and supported by

established theory al idence-based interventions? Are the base of

ogram leverage partners and resources to maximize the reach of the program
proposed? Does the program leverage and complement other state, federal, and nonprofit

grants?
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Outcomes Evaluation

e Are specific goals and measurable objectives for each year of the project provided?
e Are the proposed outcome measures appropriate for the project, and are the expected

changes significant?

proposed project?

e If an evidence-based intervention is being adapte

described?

e |s the qualitative analysis of planned

pplicant describe steps that will be taken or components of the project that will
remain (e.g., trained personnel, identification of alternative resources, building internal
assets) to continue the delivery of some or all components of the evidence-based

intervention once CPRIT funding ends.

CPRIT RFA P-16-PN-1 Cancer Prevention Promotion and Navigation to Clinical Services p.27/33
(Rev 4/16/2015)



5.2.2. Secondary Evaluation Criteria

Secondary criteria contribute to the global score assigned to the application. Lack of information
or clarity on these criteria may result in a lower global score. Included in the secondary

evaluation criteria are the following:

Budget

e Isthe budget appropriate and reasonable for the scope and services gfffe proposed W
e Is the cost per person served appropriate and reasonable?
e |s the proportion of the funds allocated for direct services r.

e s the project a good investment of Texas public fund

Dissemination and Scalability

Dissemination of positive and negative project re

ation and execution will commence once the CPRIT Oversight Committee has
approved an application for a grant award. CPRIT may require, as a condition of receiving a
grant award, that the grant recipient use CPRIT’s electronic Grant Management System to

exchange, execute, and verify legally binding grant contract documents and grant award reports.
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Such use shall be in accordance with CPRIT’s electronic signature policy as set forth in
chapter 701, section 701.25.

Texas law specifies several components that must be addressed by the award contract, including
needed compliance and assurance documentation, budgetary review, progress and fiscal

monitoring, and terms relating to revenue sharing and intellectual property rights. These contract

provisions are specified in CPRIT’s administrative rules, which are available ag

HelpDesk, please refer to the Instructions for Applicants document (posted
hich provides a step-by-step guide to using the Application Receipt
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http://www.cprit.state.tx.us/

Dates of operation: April 30, 2015, to July 9, 2015 (excluding public holidays)

Hours of operation: Monday, Tuesday, Thursday, Friday, 7 AM to 4 pm central time

Wednesday, 8 AM to 4 PMm central time

Tel: 866-941-7146

Email: Help@CPRITGrants.org

7.2.  Program Questions

Questions regarding the CPRIT Prevention Program, including que

other funding opportunity, should be directed to the CPRIT Pr

Tel: 512-305-8422
E-mail: Help@CPRITGrants.org
Website: WWW.cprit.state.tx.

8. CONFERENCE CALLSTO
pverview of this RFA

PPLMSANT QUESTIONS
CPRIT will host a webinar to prow a demonstration of CARS. A
included. Applicants should

sign up for CPRIT’s electrg BR% /www.cprit.state.tx.us to ensure that they

on, RC, Colditz GA, and Proctor, EK (Editors), Dissemination and
Implementation Research in Health: Translating Science to Practice. Oxford University
Press, March 2012,
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e Centers for Disease Control and Prevention: The Program Sustainability Assessment
Tool: A New Instrument for Public Health Programs
http://www.cdc.gov/pcd/issues/2014/13 0184.htm

e Centers for Disease Control and Prevention: Using the Program Sustainability Tool to
Assess and Plan for Sustainability http://www.cdc.gov/pcd/issues/2014/13 _0185.htm

e Centers for Disease Control and Prevention. Distinguishing Public Hea

Public Health Non research. http://www.cdc.gov/od/science/inteqri pcs/cdc-polic

distinguishing-public-health-research-nonresearch.pdf.

10. REFERENCES

1. http://www.cdc.gov/vaccines/vpd-vac/hpv/va

2. Texas Cancer Registry, Cancer Epidemiology an

Department of State Health Service

11. APPENDIX: KEY TERMS

e Activities: A listing of the ‘aadk w” for each objective that
will be accomplished.

e Capacity Building: ivi 0. ing, identification of alternative resources,
building internal ass resources and enables the grantee’s setting or
community to contin s0e or all components of the evidence-based

interyention.

clinical sments, and family history screening.

n Services: Number of evidence-based, culturally appropriate cancer
prevention and control education and outreach services delivered to the public and to
health care professionals. Examples include education or training sessions (group or

individual), focus groups, and knowledge assessments.
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e Evidence-Based Program: A program that is validated by some form of documented
research or applied evidence. CPRIT’s website provides links to resources for evidence-
based strategies, programs, and clinical recommendations for cancer prevention and

control. To access this information, visit

http://www.cprit.state.tx.us/prevention/resources-for-cancer-prevention-and-control

e Objectives: Specific, measurable, a timely projections for

provision in X population

from Y% to Z% by 20 : : iog pulation must be included as

e People Reached: e public and/or professionals reached via

noninteractive public ion and outreach activities, such as mass

d: Number of members of the public and/or professionals served via direct,
blic or professional education, outreach, training, navigation service

clinical service delivery, such as live educational and/or training sessions,
vaccine administration, screening, diagnostics, case management/navigation services, and
physician consults. This category includes individuals who would be served through
activities that are directly funded by CPRIT as well as individuals who would be served

through activities that occur as a direct consequence of the CPRIT-funded project’s
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leveraging of other resources/funding to implement the CPRIT-funded project (e.g., X
people screened for cervical cancer after referral to Y indigent care program as a result of

CPRIT-funded navigation services performed by the project).
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